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assets of the Plan by reinvesting the sale
proceeds in other assets.

6. In summary, the applicant
represents that the proposed transaction
will satisfy the statutory criteria of
section 408(a) of the Act and section
4975(c)(2) of the Code because:

(a) The sale will be a one-time cash
transaction;

(b) The Plan will receive the current
fair market value for the Property, as
established by an independent,
qualified real estate appraiser at the
time of the sale;

(c) The Plan will pay no commissions
or other expenses associated with the
sale; and

(d) The sale will enable the Plan to
sell an illiquid, non-income producing
asset and further diversify the Plan’s
current portfolio by reinvesting the sale
proceeds in other assets.

Further Information Contact:
Ekaterina A. Uzlyan of the Department
at (202) 219–8883. (This is not a toll-free
number.)

General Information
The attention of interested persons is

directed to the following:
(1) The fact that a transaction is the

subject of an exemption under section
408(a) of the Act and/or section
4975(c)(2) of the Code does not relieve
a fiduciary or other party in interest or
disqualified person from certain other
provisions of the Act and/or the Code,
including any prohibited transaction
provisions to which the exemption does
not apply and the general fiduciary
responsibility provisions of section 404
of the Act, which, among other things,
require a fiduciary to discharge his
duties respecting the plan solely in the
interest of the participants and
beneficiaries of the plan and in a
prudent fashion in accordance with
section 404(a)(1)(b) of the Act; nor does
it affect the requirement of section
401(a) of the Code that the plan must
operate for the exclusive benefit of the
employees of the employer maintaining
the plan and their beneficiaries;

(2) Before an exemption may be
granted under section 408(a) of the Act
and/or section 4975(c)(2) of the Code,
the Department must find that the
exemption is administratively feasible,
in the interests of the plan and of its
participants and beneficiaries, and
protective of the rights of participants
and beneficiaries of the plan;

(3) The proposed exemptions, if
granted, will be supplemental to, and
not in derogation of, any other
provisions of the Act and/or the Code,
including statutory or administrative
exemptions and transitional rules.
Furthermore, the fact that a transaction

is subject to an administrative or
statutory exemption is not dispositive of
whether the transaction is in fact a
prohibited transaction; and

(4) The proposed exemptions, if
granted, will be subject to the express
condition that the material facts and
representations contained in each
application are true and complete, and
that each application accurately
describes all material terms of the
transaction which is the subject of the
exemption.

Signed at Washington, DC, this 23rd day of
July 2001.
Ivan Strasfeld,
Director of Exemption Determinations,
Pension and Welfare Benefits Administration,
Department of Labor.
[FR Doc. 01–18682 Filed 7–27–01; 8:45 am]
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Commission Meeting

AGENCY: Medicare Payment Advisory
Commission.
ACTION: Notice of meeting.

SUMMARY: Notice is hereby given of the
Medicare Payment Advisory
Commission (MedPAC) public meeting
on Thursday, September 13, 2001, and
Friday, September 14, 2001, at the
Ronald Reagan Building, International
Trade Center, 1300 Pennsylvania
Avenue, NW., Washington, DC. The
meeting will begin at 10 a.m. on
September 1, and at 9 a.m. on
September 14.

Congress directed MedPAC in the
Balanced Budget Refinement Act of
1999 (BBRA) to evaluate the level of
burden placed on providers through
federal regulations and make
recommendations to reduce the
regulatory complexity of the Medicare
program. On Thursday, September 13,
MedPAC will discuss the regulatory
complexity of the Medicare program.
During this meeting, invited witnesses
will address how changes in law and
regulation may improve the program,
including improvement of the rules
regarding quality of care requirements,
billing, compliance, fraud and abuse,
and beneficiary protections. Witnesses
will also be asked to provide
recommendations on how the Congress
and the Secretary of Health and Human
Services can reduce regulatory burden
and complexity for Medicare
beneficiaries, providers, and health
plans. Further information on the full
agenda for the two day meeting and list
of participating witnesses will be posted

on the MedPAC website at
www.medpac.gov prior to the meeting.
We will publish another federal register
notice in August.

To inform the Commission, MedPAC
invites the public to provide written
comments on regulatory burden related
to Medicare. Respondents are asked to
address the following questions:

1. Do current regulations help
Medicare fulfill its responsibility to be
a prudent purchaser of health care
services and to promote access to
quality care for its beneficiaries? What
approaches do other payers use that
could be useful for Medicare?

2. How do Medicare’s regulatory
requirements (and the resources you
need to comply with them) compare
with those of other payers?

3. How has the regulatory complexity
of the Medicare program changed in
recent years? How have these changes
affected the delivery of care, including
clinical innovation?

4. Have increased fraud and abuse
investigative actions affected your
service to Medicare beneficiaries? How
can Medicare deter improper billing in
a non-punitive environment?

5. What is the frequency and nature
of your interactions with administrative
personnel from the Centers for Medicare
and Medicaid Services (CMS), formerly
known as the Health Care Financing
Administration (HCFA), its fiscal
intermediaries and carriers as well as
other Medicare contractors? How do
these interactions compare with other
insurers?

6. What aspects of Medicare do you
find most/least burdensome?

7. What specific steps would you
recommend to decrease regulatory
complexity and burden in Medicare?
How could those steps be implemented?

People or organizations wishing to
submit a written statement for the
printed record of the hearing should
submit no more than five (5) one-sided,
single-spaced pages of their statement,
along with an IBM compatible 3.5-inch
diskette in WordPerfect or MS Word
format with their name, address, and
hearing date noted on the label, by close
of business, Friday, August 17, 2001, to
Murray N. Ross, Ph.D., Executive
Director, Medicare Payment Advisory
Commission, 1730 K Street, NW., Suite
800, Washington, DC 20006. No
attachments will be accepted.

Murray N. Ross,
Executive Director.
[FR Doc. 01–18933 Filed 7–27–01; 8:45 am]
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